21. Bailey J, Greenspan K, Elizari MV, Anderson GJ, Fisch C: Table 1 shows the age, diagnosis, anatomic LVM, LVSDA, and electrical LVM for each of the 36 patients. The ages ranged from 17-67 years. All patients were male except case 638. This male sex preponderance is due to the chest model being patterned after an average-size male, and thus, data recorded from mostly male subjects. Three patients had no cardiac disease. The other 33 patients had no cardiac disease. The other 33 patients represent a broad spectrum of cardiac problems, with ten having coronary heart disease.
ECG Quantitation of Left Ventricular Mass (LVM)
For the series of 36 patients (including both complete and incomplete RBBB) the correlation coefficient between the electrical LVM and the anatomic LVM was 81%, and the root mean square prediction error was 64 g. These results are shown in table 2. A major contribution to the prediction error is case 638, a 17-year-old girl with idiopathic hypertrophic subaortic stenosis (see table 1 ). If this somewhat unusual case is removed, the root mean square prediction error for the remaining 35 cases would be 51 g, which is satisfactorily close to the 49 g error obtained for normal conduction cases previously reported.'
In order to compare the quantitative capability of the Abbreviations: Al = aortic valve incompetence; ALVM = angiographic left ventricular mass; AP = angina pectoris; AS = aortic valve stenosis; ASD = atrial septal defect; AVR = anomalous venous return; CAD = coronary artery disease; CM = cardiomyopathy; ELVM = LV mass (g) estimated from reference 6 regression equation; IHSS = idiopathic hypertrophic subaortic stenosis; INF = myocardial infarction; IPS infundibular pulmonic stenosis; LVA = LV aneurysm; LVSDA dipole activity in LV and septum (U amp-meter-sec.); MI = mitral valve incompetence; MS = mitral valve stenosis; PDA = patent ductus arteriosis; PS = pulmonic valve stenosis; PH = pulmonary hypertension; VSD = ventricular septal defect.
MDECG with that of the standard 12-lead ECG, the various QRS quantities were correlated with the anatomic LVM. The results of this correlation are also shown in with a sensitivity of 93% and a specificity of 96%. For comparison, it may be noted that Rombilt and Estes,"4 when applying their "point score" method to diagnose LVH in a series of patients without RBBB, obtained a sensitivity of 62% and a specificity of 97%. The ability to accurately quantitate the entire left ventricular mass in humans using a noninvasive technique has important clinical, therapeutic, and research implications. The work presented here provides further evidence that the MDECG method performs significantly better than the conventional ECG in this regard. Further development and testing of the method seems justified.
